Sir-Duong et al. [1] have shown that patient self-report, together with determination of plasma drug levels and biological markers, has positive value in the assessment of adherence to antiretroviral therapy and its relationship to the attainment of virologic response. We have also studied the usefulness of patient selfreport for first-line measurement of adherence to treatment in a group of Chinese patients with HIV/AIDS.
In To speed up the grading process, we developed a "grading table" (figure 1). Information obtained regarding total number of doses of antiretrovirals that should be taken per day, the total number of missed doses, and the time lapse since the last visit can be easily checked against the grading table to determine the adherence grade. For example, let us suppose that a patient who is receiving combivir (1 tablet b.i.d.) and indinavir (800 mg q8h), for a total of 5 doses of antiretrovirals per day, reported having missed a total of 6 doses in the past 4 weeks. According to the grading table, the patient has a grade B adherence level.
To evaluate the reliability of our assessment method, we examined the relationship of the adherence grade to virologic response in Chinese patients, who constituted 180% of our total patient population. Patients who had received HAART consecutively for 11 year (as of the end of 2000) were studied. Of the 161 eligible patients, 142 (88.2%) were male, 88 (54.7%) were 140 years of age, 82 (50.9%) had symptomatic HIV disease, and 138 (85.7%) were receiving regimens that contained у1 protease inhibitor. The mean number of doses and pills taken per day were 6 and 10, respectively. With the aid of the grading table, 130 patients (80.7%) were found to have grade A adherence at their most recent visit, whereas the remaining 31 patients had grade B-D adherence. The concurrent virus load was undetectable (i.e., !500 copies/mL) in 135 patients (83.9%). One hundred fifteen (88.5%) of the 130 patients with grade A adherence and 20 (64.5%) of the 31 patients with grade B-D adherence had undetectable virus loads. Performance of this self-reported assessment method in the prediction of virologic response was as follows: sensitivity, 85%; specificity, 42%; positive predictive value, 89%; and negative predictive value, 36%.
Multivariate analysis by logistic regression revealed that sex, age, and duration of treatment were not significant factors influencing plasma virus load. Only disease stage and drug adherence level were found to be significant factors (P ! .005 and , respectively). We found that P ! .003 patients with partial adherence (i.e., grades B to D) were 4 times more likely to have a detectable virus load than were patients with grade A adherence (adjusted OR, 4.22; 95% CI, 1.75-12.33).
Like Duong et al. [1] , we found that self-reported adherence was independently associated with antiretroviral efficacy, in terms of good virus suppression. However, instead of using a score derived from 4 questions [1] , we used an adherence level that was calculated from the absolute number of missed doses and checked by use of the grading table. The sensitivity and positive predictive value of our method were slightly higher than those of the adherence score used by Duong et al. [1] , and the specificity and negative predictive value were lower. The high positive predictive value of our method suggests that a single assessment of longer-term adherence (i.e., 4-6 weeks) worked.
Continual monitoring and reinforcement of patients' adherence to therapy has clearly become one of the most crucial elements in the success of HIV management [2] . To date, all methods that have been developed to measure levels of drug adherence have had limitations [3] . The self-report approach has significantly predicted virological treatment failure in HIV-infected patients [4] . Conceivably, assessment of drug adherence using methods other than self-report may not be feasible in most clinical settings. This would definitely be true for developing countries, where access to combination antiretroviral treatment has been increasingly necessary [5] . We have developed a user-friendly tool to assess and grade self-reported antiretroviral drug adherence among HIVinfected patients. The grading table that we have designed is simple, standardized, fast, and cost-free. Its application may aid the use of antiretroviral therapy in developing countries.
